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ORGANIZATION lhpps et
FORM 1 R E
A L.’J
Office Use Only
1. NAME OF {Check if name Example:If typing, type 10FE4AMS
COMMITTEE (in full) is changed) over the lings,
Thom Tillis Committee
|Jl|iill\ljill!l‘siiiE:iélliiiliiiiliiiiEilflil
'Ii!illiilIIEiJiil91sii?tiilil‘liilil‘l‘iltlll
PO Box 97396
ADDRESS {number and street) | VS S N NV SV N NS SNV P OO O N TN S O N N TR OO O O S MU SO SN SR NV L OO O OO I
heck if :
X 4 ,(E Cﬁ;néeg)d fress L v SRR N N A RN B A A A N S S I
Raleigh NC 27624
] Lo bbbt 1 i ’ ; E I S T !"1 hoodh I
CITY & STATE A ZIP CCDE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address Tillis@cmandco.com
is changed) Ii!iiil1!IfiEiEEiiiiiiiliE||w||I!]

Optional Second E-Mail Address
[illiiiltiliEili‘iiéiil\liillliillil

COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.thomtillis.com

is changed) Iil?l'!\lliiiliiififiiié(ll!i[llll[
I bbb L L4 ] I N H WV NN Y WS S N NN NN FON N N A l
Moo il [+] Y ¥ ¥
2. DATE 03 21 2014
3. FEC IDENTIFICATION NUMBER » C  coosesrrz
4, IS THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and to the best ot my knowledge and belief it is lrue, comect and complete.

Type or Print Name of Treasurer C

Signature of Treasurer % ) '7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPQORTED WITHIN 10 DAYS,

Office For turther information contact:
Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 06/2012) I
I . nly Local 202-694- 1100

in McMichael

A
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FEC Form 1 (Revised 02/200%) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X
(b)

Name of
Candidate

Candidate

This committee is a principal campaign committee. (Complete the candidate information below.}

This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

| Thom R Tillis

I N S N O

(S N S S U ARG SN NN NS N SO VOV (N (NN S0 U OO NS NN NN SN N URY E  OUNNN OO MO AN

Qffice State

Party Affiliation REP Sought: House X Senale President

{c)

Name of
Candidate

Party Committee:

{d)

District

This committee supportsiopposes only one candidate, and is NOT an authorized committee.

TR T T T T T T T I O Y O R S SR B

(National, State {Demogcratic,
This committee is a or subordinate) commitiee of the Republican, etc.) Parly.

Political Action Committee (PAC):

{e)

M

This commiltee is a separale segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporation Corporation w/o Capilal Stock Labor Organization
Membaership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

This commiltee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC,

In agdition, this committee is a Leadership PAC. {ldenlify sponsor on line 6.}

Joint Fundraising Representative:

{g)

(n}

This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/arganizations, al least one of which is an authorized commiltee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

Iill%i||?[‘iing;;I;E;IFECIDnumbErC

LLE LT P bbb e s [}y o Jreciommeer G

PP e bbb i bbb bi 1 g |FECID number C

Ll P bbb by [ g [y jreconumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Thom Tillis Committee

6.

I

TI!L'T'Sa \IIIC{JT;OI!?Y Cl:OIMiM TTEE,
| | i

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| P b Lo Dl b bbb b

L L L e D e VDL o it

228 5 WASHINGTON STREETi#1 15 : .
Mailing Address liill’!if?-lii.*iF?|l]iflf|ill

ALEXANDRIA . . VA 22314
Y ey U B
CITY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone numiber - optional) and position of the person in possession of committee
books and records.
Collin McMichael
Full Name L I N O R N T IO U T W00 WL S A B B O P L A B S I A T I TR |
PO Box 97275
Mailing Address i WP S S VY VO N N S S U N U0 OO N I N U N VO T B B O R R O R I
[ ISR NS 000 JOUN N N O S T O VO S Y S L SO O R B S A N S N AN A
Raleigh NC 27624
i SN N SV S W UV R T N O U N U000 SO S | f l l I T T I I‘“I [ I
Title or Position: CITY STATE ZIP CODE
Treasurer 919 B89 1817
I PO N N TSN A N SN0 VO TN O O HEE N A I l Telephone number ot I‘E b l“E el
B, Treasurer: List the name and address (phone number -- optional) of the reasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Collin McMichael

of Treasurer NN W U SO SN S WU SO S OO OO O Y B A O O B R O B N T I N [ I
PO Box 97275

Mailing Addross { [ S T L I I T N T B b L L0 LB} f
| AN WO OO S NN AU N Y AN SN SN S N WS WO O N O O O O R UL VORS SN SN OUY N VOO !
Raleigh i 27624
e bl by [ NC Bt -l ]

cITY STATE ZIP CODE
Title or Pasition
' Treasurer 919 889 1817
I N SN S OSSN U TN WO O NN OO O NN OO Telephone number i i I“‘i L1 |"! b '

L —
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of .

Designatod Kristen A Snyder

Agent U U SO NN S N D N S (OO S Y N SO [ T S | !iiAll!iE]
8510 Six Forks Road

Mailing Address 1 I WO NN, W TN WL B | i I I I N L.t I
Suite 102
[ S S O VR S ] 1.1 il ] | N S T S S | f
Raleigh NC 27615
I VRN TN U OO (RN SO T YO i {onk ; ; i ‘ l | |_I i !

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 919 518 8040
S OO ARO[ (SR (NN N RO R SR SN A M A N Telephone number l i I'l P |‘E | - i

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rems
salely deposit boxes or maintains funds.
Name of Bank, Depository, etc.
[Aquesta Bank |
S N S N N Y | [ | ] L..L_i Lol NS N O WO O
19510 Jetton Road
Mailing Address l R S BN WY W S i LI . [ — I WU WO S N | L _— E
I I S Y TR I SO O 1 H | i ! I T I S B B ]
Comelius NC 28031
| | VRS N O OO S O N i . | l f I e ad t‘”i Lt ]
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
lBB&T
U RO N N [ I SOV SO S NN SOE N | ] IO TSN S U N A } N O R NV WOV S B i
1909 K Street NW
Mailing Address IR NN U RN U JOOY W A | i U VOSSN O S N W bk b | E
[ Ldond LI S { i Lol I IO AR N JUOPOR N A | I
Washingten DC 20006
| I N Y U T Y A i - ! l ! I I I N f"l o1 ! I
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 2

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
mve}llePrgqqa?klllllIIlIliIiIIIIIIIIIIIlIIIIl
Mailing Address IEALO?J?nolandl L gy r g v g a0
llllllllll]llllllllllllIIIIIIIIIIII
IC?mfliulS| 1 11 1 1 1 & 1 1 |11 ] |_N|C_’ lialoa: L1 I_I 11 I

CITY & STATE & ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|F1R||EI|\IDS FOR AN AMERICAN MAJORITY

IIIlIIIlllIlIIIIIIIIIIIlIIlIIIIlIIlIIIIIII

LlllllllllllllIIIIIIllIllIIIlIIIIIIIIIIIIlIlII

228 5 WASHINGTON ST STE 115
lIIIIIlIlIIIIIIIllIIlIIIIIIIIIIIIII

Mailing Address

Lo v e v v v vy st s s a o a et a1l

ALEXANDRIA VA 22314
IIIIIIIlIIIIIIlIIIIIIIIlll||—|_|_|_[_’
CiTYd STATE§ ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Fult Name lllllllllIIIIIIIIlIIIlIIIlIIIIIIIII[III
Mailing Address
Title or Position W Yy g STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L||11||||1|||||||[|1|:||||1|||FEClDﬂumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I BIB§J; 1t 1318 u b 3o tob i bl I
6659 Falis of Neuse Rd

Mailing Address L1 vt sttt gttt aead
IIIIlIIIlIIIlIliIllIIIIlII]lIIIlIll
i AN B I B ST N

CITY o STATES ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committea, Joint Fundraising Representative, or Leadership PAC Sponsor

|_LllIIIIiIIIIlIlIIIIIIII!IIIIIIlIIIlIlIllIIlI'

Mailing Address [IIl'lIIIIIllIIIIIIIIlIIlIIIllIIIlIl

IllIIIIIlIIIIIIIIIIIIIIlIIIIIIllIII

IIIllIIIIIIIIIIIIII[IILIIIII—IIIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Fult Name II!II!IIlIlllIIllIIlIIlIIIlIIlIlIllIlII

Mailing Addrass

Title or Position # ClITY ¢ STATES ZIPCODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L11|||||||||||||||:||1|||||a|]FEC'Dﬂumber C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounis, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]
I':Iirqtgigiz?nlsﬁqnll(llllIlIIIIlIIllII]lllllllllli

L7001 Falls of Neuse Rd
L4 4 1 1141

Mailing Address IllIllIIIIIIlIIIIIIIIIIIII

IlllllllllIIIIJIlIllIIlIIIlllllllll

. NC 27615
IB?IEI?h L1 1 1 1 4 1 4111 L1 I I | I I L1 _1 1 | - I | S | '

CITY o STATE & ZIPCQDE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IlllllllllllllIII[III[IIIIIl!IlIIlI

I_lllllllllllllllllfII'IIIIII—IIIII

CITY4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes D Joint Fundraising Representative DLeadership PAC Sponsor
ADDITIONA

Designated Agent [ L ]

Full Name ’IIIIIIIIlIIIIlIIIIIIIIlIlI[[IIIIIIlIll

Mailing Address

Title or Position # CITY § STATES ZIPCODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LEd0 0Pt i1t ] FeEcionumoer €




8/5/-€100Z 2Q ‘uoibuiysep
816,12 %09 'O'd

. SPJO23Y DNANG JO BYQ JNBUSS

HOIO 1504
:E @me AR, AY
UEINEEIONS

£0-33509008 £1002 o600l

AL g —

LNNOWY .qu._q._... 3V 0B LNn
bl w.ﬁmwmmcz
ANHDI WY

alud
3991504 SN

b

}

§hED 2kL.9 TO00 D20E ETOL

il

TRV o s

I-;.amOa
woyL
MHELELTIE ____ gl glpdly £T0ZRE T




NAMNCY ERICKSDN

14020174522

1

SECRETARY

OTHER__.
Date of Receipt or P

Sarh 1L MOCALLUM
SUrERINTEIDERT

HanT SevaTE OrFce Aol

SurmE2IZ
WarnwcTow, DL ZO510-71

JRnited States Senate e

OFACE OF THE SECRETARY
e

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

USES REGISTERED/ CERTIFIED

USPS PRIORITY MATL
Postmarclc

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION L4BEL [

USPS EXPRESS MAIL
FPostmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS _ 1

UPS U

DEL ]

AIRBORNE EXFPRESS I

RECEIVED EROM FEDERAL ELECTION COI\MSSION
Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [
FAX
) ' Date of Receipt

o
ostmark

bl
PREPARER DATE PREFPARED A
o Y-rif
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